~.990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation}

EXTENSION GRANTED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporling requirements.

2011

OMB No. 1645-0047

2010

A For the 2010 calendar year, or tax year beginning and ending
B Checkir C Name of organization D Employer identification number
speiicsis | SOUTHWESTERN ASSOCIATION FOR
faess | INDIAN ARTS r INC,.
s Deing Business As 85-0212504
Pt Number and street (or P.0. box if mail is not delivered to streef address) Roomy/suite | E Tefephone number
Termin- P.0. BOX 969 505-983-5220
Amendedl  Gity or town, slate or country, and ZIP + 4 G Gross recelpls $ 1,601,698,
[_Jgepte> | SANTA FE, NM 87504-0969 Hi(a) Is this a group returm
Perd9 't Name and address of principal officerBRUCE BERNSTEIN for affiliates? [_IYes No
P.0, BOX 969, SANTA FE, NM 87504 H(b} Are alt affiliates included?__1Yes [__INo
| Tax-exempt status: 501{c}3) [:] 501(c){ )4 (inser no.) [:] 4947(a)(1) or [:] 527 if "No," attach a list. (see instructions)
J Website: > WWW.SWATA.ORG H(c) Group exemption number P

K_form of organization: Corporation [} Trst [ ] Association [ | Other b

[L Year of formation: 19 4 8] M state of teqal domicite: NM

| Summary

Signature Block

o | 1 Biiefly describe the organization's mission or most significant activities: TO DEVELOP, SPONSOR AND PROMOTE
g THE SANTA FE INDIAN MARKET AND OTHER EVENTS.
g 2 Checkthisbox P [_lifthe organization discentinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body {Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 16
81 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... ... . ... |8 21
g 6 Tolal numbsr of volunteers {estimate if nacessary) . . e — 6 650
g 7 a Total unrelated business revenus from Part Vill, column (C), line 12 et eraa e et raaranranrnaieaanaae, | 7@ 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ....ovovevveevrinirnie i 7b 0.
: Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine Th) ... 614,798. 597,484,
€1 9 Program service revenue (Part VIIl, line 20} __.............ooooooooooeoeoeen 528,200. 538,954.
&’3 10 Investment income (Part VIil, column (A} lines 3,4, and 7d) ... 5,239. 4,798.
11 Other revenue {Part Vll, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 11€) ... 221,897. 312,481.
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A), line 12) ........ 1,370,134. 1,453,717.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part [X, column (A), line 4} . 0. 0.
¢ | 15 Salarfes, other compensation, employee benefits (Part [X, co!umn (A), lines 5 10) 586,192. 679,493.
g 16a Professiconal fundraising fees (Part IX, column (A), line 11e) 0 0
S b Total fundraising expenses {Part 1X, colurnn (D), line 25} P
17 Other expenses (Part 1X, column {(A), lines 11a-11d, 11124) ... 716,495, 841,916.
18 Total expenses. Add lines 1317 {must aqual Part IX, column (A),line 25} . ................. 1,302,687, 1,521,409.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... .o, 67,447. -67,692.
Eg Beginning of Current Year End of Year
D220 Total assets (Part X, e 18) ..o 609,008, 548,705.
25| 21 Totalliabilties (Part X, N8 28) ... ... 45,601, 37,691.
%)E 22  Net assets or fund balances, Subtract line 21 from I8 20 «vooversir i 563,407, 511,014.

Under penalties of parjury, | declare that | have examined this retuin, including accompanying schedulas and statements, and to tire bast of my knowledge and belief, it is
true, correct, and compiete Deciarallon of preparer-{ﬁjhe;p Jzan-eﬂmeﬂ)_ts based on all information of which preparer has any knowledge. |

} | X/ /// /]
Sign (S'g"ﬂ!“f of hﬁ% Zd‘/ AP lft""fz‘%#/“’(/;, TH AR e AP Date/
Here BRY NSTEIN, EXECUTTVE DTRECTOR

Typs of prini name and fitle

Print/Type preparer's name repargr's U ‘ Date 5*’“" L]} P
Paid MICHAEL D. SWAIN, CPA ﬁim ﬁmy@m P L ] et
Preparer |Fimyspame p SWAIN MACKINNON & GRIECO, LLC =~ ! Firm's EIN p
Use Only | Firmy's address > 2050 BOTULPH ROAD, SUITE A
SANTA FE, NM 87505 Phoneno. (505)988-3770

May the RS discuss this return with the preparer shown above? {see instructions) ... oo eee e Yes Ij No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

032001 02-22-11



“ Form 8868 (Rev. 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1l and check this BOX | ,.......cceveiorieianenn P E__X]
Note. Only complete Part Il if you have already been granted an automatic 3-menth extension on a previously filed Form BBES.

® i you are filing for an Automatic 3-Month Extension, compliete only Part | {on page 1).

{ Part li Additional {Not Automatic} 3-Month Extension of Time. Only fite the original {no copies nesded),

Employer Identification number

Name of exempt organization

T"i": o ISOUTHWESTERN ASSOCIATION FOR
PANt  ITNDIAN ARTS, INC. 85--0212504

Fila by the
,m,,ﬂed Number, strest, and room or sulte no. If a P.O. box, see Instructions.

dus dats for e.0. BOX 959

Eling your
ralum. See | Gity, town or post office, state, and ZIP coda. For a forelgn address, ses inslructions.

stuclions \o ANTA FE, NM 87504-0969

Enter the Return code for the relurn that this application is for (ffle a separate application for each ¥8IUIM} ... resnssrsnens m
Application Return | Application Return
is For Code 11s For Code
Form 930 01

Form 880-BL 02 Form 1041-A 08
Form 98bEZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(s) trust} 05 Form 6063 1
Form 990-T {trust other than above) {6 Fomm 8870 i2

STOPI Do not complete Part Il if you were not already aranted an automatic 3-month extensioh on a previously file¢ Form 8868,
MARY ERPELDING
¢ Thebooksarenthecareof po 141 EAST PALACE AVENUE, SANTA FE, NM - 87504-0969
Telephone No.p» 505~983-5220 ) FAX No, B
® |f the organization does not have an office or place of business in the United States, check thIS BOX ... e sssereesssssssneseree B (1
® If this Is for a Group Return, enter the organization's four diglt Group Exemption Number {GEN) . If this {5 for the whole group, check this
box - D , [f It is for part of the group, check this box P ]:? and attach a list with the names and EiNs of all members the extenslon |s for.
4 |request an additional 3-month extension of time untit ~ NOVEMBER 15, 2011,
5 Forcalendaryear 2010 , or other tax year begining , and ending
6  If the tax ysear entered In line & Is for less than 12 months, check reason: [ initiat return [ Finat retum
1 Change in accounting peiiod
7  State In datall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NEEDED FOR A COMPLETE

AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, kess any

nonrefundable credits, See instructions. 8ai 8 0.
b Ifthis application Is for Form 850-PF, 990-T, 4720, or 6069, enter any refundable credits and estlinated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868, gh!l & 0.

¢ Balange due, Subtract line 8b from line Ba. Include your payment with this form, If required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. Bc | &
Signature and Verification
Under penalties of perjury, | declare that | have examined s form, including accompanying sehedules and stalements, and to the best of my knowiedge and belief,
itIs true, curre@! compitte, a t1am authorized to grepare this form,
Signature B> e Tite b~ CPA Date b~ g/ 1S/11
Form 8868 {Rev. 1-2011)

023842
01-24-11

09290815 788008 7341 2010.04000 SOUTHWESTERN ASSOCIATION FO 7341 1




¢ Form 8568 {Rev. 1-2011}
® Ifyou are fiilng for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and checkthis boX ... .cocoviie i P Dﬂ
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filad Form 8868,
® [f you are filing for an Automatic 3-Month Extension, complete only Part § {on page 1).

{Part li Additional (Not Automatic) 3-Month Extension of Time. only fila the original fne coples needed).
Employer Identification number

Type of Name of exempt organization
ff; . [SOUTHWESTERN ASSOCIATION FOR
P INDIAN ARTS, INC. 85-0212504

Fila by tha
axlen{]ed Number, street, and room or suite no. If a2 P.O. box, see Instructlons.

disdalefor I (), ROX Y969

fifing your
relum. See ¢ City, town or post offica, stale, and ZIP code. For a forelgn address, see Instructions.

Instrictions, SANTA FEr NM 87504'—0969

Enter tho Retum code for the return that this appllcation is for (file a separate application for each retUM) oo rees s sereens m
Application Return | Application Return
Is For Code |lIsFor Code
Fonin 980 01

Form 990-BL a2 Form 1041-A 08
Fonm 830-EZ 03 Form 4720 09
Form 880-PF 04 Fomn 5227 10
Form 980-T {sec. 401{a) or 408(a) trust) 05 Fommn 6069 11
Form £30-T {irust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extenslion on a previously filed Form 8868,
MARY ERPELDING
¢ The booksareinthecareof - 141 EAST PALACE AVENUE, SANTA FE, NM -~ B87504-0969

Telephone No.p» 505-983-5220 FAX No, p~
® | the organization does not have an office or place of business in the Uniled States, check thisbox ... eesrssreesieeravseraasesns b ]
® |fthis Is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D . I 1t Is for part of the group, check this box B |:] and attach a llst with the names and EINs of all members the extension Is for.

4 lrequest an additional 3month extenslon of timeunti NOVENMBER 15, 2011.

& Forcalendaryear 2010 , or other tax year beginning , and ending

6  if the tax year entered Inline 6 Is for less than 12 months, check reason: [ initiat return - [ Einatretum
[ ] Changs In accounting peried

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NEEDED FOR A COMPLETE

AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See Instructions. 8ai % 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabls credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. shl & 0.
¢ Balance due, Subtract line 8b from fine 8a, include your payment with this form, if required, by using

EFTPS (Electronic Fadaral Tax Payment Systerm). Ses Instructions. 8c] % 0.

Signature and Verification
Under penalties of perjury, | dectare that | have examined this form, including accompanylag schedules and statements, and to the best of my knowladge and beliaf,

itls trug, correct, 2nd com t1am authorized to prepare this form.
Slgnature B . A Title - CPA Date - g/ { S-/ l{
s Form 8868 {Rev, 1-2011)
023642
01-24-11

09290815 788008 7341 2010.04000 SOUTHWESTERN ASSOCIATION FO 7341 1




SOUTHWESTERN ASSOCIATION FOR

Form 990 (2010) INDIAN ARTS, INC. 85-0212504  page?2
g Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part B ... e L

1 Briefly describe the organization's mission:
TO DEVELOP, SPONSOR AND PROMOTE THE SANTA FE INDIAN MARKET AND OTHER

EVENTS THAT ENCOURAGE CULTURAL PRESERVATION, INTERCULTURAL
UNDERSTANDING AND ECONOMIC OPPORTUNITIES FOR AMERICAN INDIANS THROUGH
EXCELLENCE IN THE ARTS, WITH AN EMPHASIS ON INDIANS IN THE SOUTHWEST.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 oF BAONEZT ettt a sttt es e et s et [ Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives No

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpese achievements for each of the organization’s three largast program services by expenses.
Section 501 (c}(3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 812,672, including grants of $ J{Revenue $ 490,23 4. )
THE SANTA FE INDIAN MARKET IS THE LARGEST EXHIBITION OF INDIAN ART IN
THE UNITED STATES. THE ANNUAIL MARKET PROMOTES INDIAN ART AND CULTURE
THROUGH EXHIBITION AND SALES OF RELATED PRODUCTS. QOVER 160,000 PEOPLE
ATTEND THE EVENT ANNUALLY. OVER 1,200 NATIVE ARTISTS FROM 43 STATES
PARTICIPATE IN THE SPONSORED EVENTS.

4b (Code: } (Expenses $ 159,497, including grants of $ 135,604. )(Revenue $ )
SWATA FELLOWSHIP AND AWARDS PROGRAMS HELP NATIVE ARTISTS TO REFINE AND
PROMOTE EXCELLENCE IN THEIR ART WHILE ALSO PROMOTING NATIVE CULTURAL
BELIEFS THAT INFLUENCE THEIR WORK. THE AWARDS PROGRAM GRANTS RIBBONS
AND CASH PRIZES IN OVER 107 CATEGORIES OF ART, WITH THE "BEST OF SHOW"
PRIZE BEING HIGHLY COVETED AND INSTRUMENTAL IN FORWARDING CAREERS OF
RECIPIENTS. IN 2010 MORE THAN 1,750 ARTIST ENTRIES WERE RECEIVED FOR
THE COMPETITION FOR OVER $110,000 IN AWARD MONIES. THE FELLOWSHIP AWARD
PROGRAM GIVES SMALL GRANTS TO 6 ADULT AND 2 YOUTH NATIVE ARTISTS THAT
HAVE BEEN SELECTED THROUGH AN APPLICATION AND JURY PROCESS. THE
FELLOWSHIP AWARDEES ALSO RECEIVE EDUCATIONAL OPPORTUNITIES TO STUDY
WITH ESTABLISHED SWAIA ARTISTS, PROMOTION IN SWAIA ADS, MAGAZINE
ARTICLES AND PRESS STORIES, AND SPECIAL HONORING CEREMONIES.

4c  {Code: ) (Expenses $ 90,297, including grants of $ }{Revenue $ 49,170
WINTER SHOWCASE SPECIAL EVENT AND MARKET BRINGS 200 OF THE BEST OF THE
INDIAN MARKET ARTISTS TO SANTA FE FOR A WEEKEND HOLIDAY EVENT. SPECIAL
PUBLIC EDUCATIONAIL: PROGRAMS AND ENTERTAINMENT ARE GEARED TOWARD
EXPANDING KNOWLEDGE AND EXPOSURE TO NATIVE ARTS AND CULTURE. IN 2010,
OVER 3,000 PEOPLE ATTENDED THE EVENT.

4d Other program services. (Describe in Schedule ()

{Expenses § including grants of $ } (Revenue $ )
4e Total program service expenses b 1 7 062 ’ 466.
Form 990 (2010)
032002
12-21-10
2
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" SOUTHWESTERN ASSOCIATION FOR
990 (2010} INDIAN ARTS, INC. 85-0212504 Paged
/] Checklist of Required Schedules

Yes { No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F "YeS, " COMPIBIE SCREUUIE A ..o\ .ot ee e e oo s oo ee s st st st 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ] 2 X
3 Did the organization engage in direct or indirect political carnpaign activities on behaIf of orin opposttlon to candldates for
public office? /f "Yes," complete Schedle G, Part] ...t st 3 X
4 Section 501{c){3) organizations. Did the organization engage in fobbying activities, or have a section 501{h) election in effect
during the tax vear? If *Yes," complete Schedule C, Part If ., .4 X
5 Is the organization a section 501(c)(4}, 501{c){5), or 501((:}(6) organlzatlon that receives membershlp dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll ... e | B
6 Did the organization maintain any donor advised funds or any similar funds cr accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 8 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf “Yes, comp.'ete
SCHOTUIE Dy PAIEHE _.ooooo.eoooee oo vttt e 8 X
9  Did the organization report an ameunt In Patt X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V X
11 If the organization’s answer o any of the following questions is "Yes,* then complete Schedule D, Parts Vi, Vi, VHI, IX, or X o
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PEIEVE oo oo oo ee o2 eS8 ek 11a| X
b Did the organization report an amount for investments - other securities in Part X, lina 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complate Schedule D, Part VIl ... ..o 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its tolal
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill | e 11 X
dmmmW®WMmWMMmmmmMmM%mm%mwmwmm%%mmmewM%wmwmwm
Part X, line 1672 If "Yes," compiete Schedula D, Part IX _ [OUUPUOROR I i [ X
e Did the organization report an amount for other |Iab|||lles In Part X ilne 25? h‘ "Yes,“ comp!ete Schedu.’e D Part X i 1 1e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liabllity for uncertaln tax positions under FIN 48 {ASG 740)? If "Yes," complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xb Xil, @and XHL oottt e s e st te e es e em ettt et e e ne e ean e m e re e b st bbb a s i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X!, and Xill is optional. ... {12b X
13 Is ths organization a school described in section 170{)(1)(A)E)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes," complete Schedule F, Parts land IV .. e evriienee. | 14 X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzailon
or entity located cutside the United States? Jf "Yes," complete Schedule F, Parts lf and IV . v . 115 X
16 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to :ndlwduals
located oulside the United States? If "Yes," complete Schedule F, Parts Il and IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Pant IX,
column (A), fines 6 and 117 If "Yes," complete SCHEUIS G, PAI ] ... ....o...ooooeeoeeeeeeeeoeeeeeeeee s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
16 and Ba? If "Yes,” COMPIEtS SCRBGUIE Gy PAIE I o ooooo oo e oo ee et e bbb e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? /f "Yes,"
complete SCEAUIR G, PArt Hl ..o oeeoeeoeoe oot 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or mere hospitals must attach audited financial statements (see instructions) ..o 20h
Form ‘990 (2010)

032003
12-21-10
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, SOUTHWESTERN ASSOCIATION FOR
990 (2010) INDIAN ARTS, INC. 85-0212504  paged
| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 Jf "Yes," complete Schedule §, Parts fand Il . o eevieerins 21 X
22  Did the organization report more than $5,000 of grants and other assistance o individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts tand Il ... e, | 22 X

23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgamzauon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREOUIE ...\ oo e ettt eee e ee ettt er e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schadule K.l 'INO", GO RO NG 25 e e e e e et b et a b a b arrare b 24a ),$
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exceplion? ... 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... SO SUUTUSRUURUURTURR I~ 1+
d Did the organization act as an *on beha[f of“ issuer for bonds oulstandlng at any t|me dur:ng the year? v s | 24d
25a Section 501(c){3) and 501(c}(4) erganizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... oo, 1 2Ba X

b Isthe organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete

SCRETUIO Ly PATET  _____.__ oo ooooooeoe oo oo oo eeeoeeee oo oeeeeee e oo ee oo ee oo oo e oo e b s st 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Sehedile L, Part T e e ee s s easeas e ehe R e R e es et e ee e R e R e ea e s e ee e et ee b et e s e b e e e nten 27 |

28 Was the organization a parly to a business transaction with one of the following parties {see Schedule £, Part IV ]
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ._..cocovoeevea.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... et 28¢ | X
29 Did the crganization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified conservation
CONADULIONS? I "YEs, " COMPISIE SCREUUIE M . oo e et e et e e et s e e s eaneneseenaesenneeseamsseenrenn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos," COMPIote SCREOUIB N, PAIE L __...._.ooo\.ooooeoseoeeeee ettt eee et e e eee e e ee e ee e eee oo eeeeeses e ee e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes," complete
SOREUUIE Ny PATH ... oo\t oot oo 32 X
33 Did the organization own 100 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule [, Part] .. ... a3 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "Yes," complste Schedule B, Parts li, ill, IV, and V, line T _ s OOV - . | X
35 Is any related organization a controlled entity within the meaning of sect:on 512{b)(13)’? T ... 135 X
a Did the organization receive any paymant from or engage in any transaction with a conlrolled entity wnhm the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 ... s L Yes X Mo
36 Section 501{c}(3) organizations. Did the organization make any trans!ers to an exempl nen-chatitable related organization?
If "Yes," complete Schedule B, Part Vi N8 2 ..ot eaes e e e s e e a s st s e e se s eer et emeen e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ... ... a7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 {2010}
032004
12-21-10
4
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¢ SOUTHWESTERN ASSOCIATION FOR

Form 990 (2010) INDIAN ARTS, INC. 85-0212504

Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part v

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

{oambling) winnings to prize winners? .

Enter the number of employees reported on Form W 3, Transmutai of Wage and Tax Staiemenis,
filed for the calendar year ending with or within the year covered by this return _. 2a
If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a

financial account in a foreign country {such as a bank account, securities account, or other financlal accounty? ...  da X i
b If "Yes," enter the name of ihe forelgn country: B B G
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B e
Sa Was the organization a party (o a prohiblted tax shelter transaction at any time during the taxyear? ..............cocoocvovev. | Ba X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction?.. ..................... | 8b X
¢ If "Yes," toline Sa or &b, did the organization file FOrm BBBEB-TT oot seter e s ese e ee e e e e e e e e e e e e en e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not X dedUGHIBIET . e e e v et e st esssssereessnsaasrsneertesnean Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taX dedUCTIDIET ettt ettt ettt et era e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

ST 0o o

¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was reqmred

to file Form 82827 ..
If "Yes," indicate the number of Forms 8282 flled durmg thevear . e, | 7d '

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .,
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizalions maintaining donor advised funds and sectlon 509(a){3) supporling organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsorting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCton 40887 . e
b Did the organization make a distribution to a donor, donor advisor, or related person‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included on Part Vill, line 12 | e, | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of c%ub facﬂﬂles eeeieien 110B
11 Section 501(c)(12) organizations, Enter:
a Gross Income from members or shareholders . e b 11a
b Gross income from other sources {Do not net amounts due or paid lo other sources against
amounts due or received from themM) e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...oovvoveee.e.. 12b
13  Section 591(c){29) qualified nonprofit health insurance issuers.
a [s the organization ficensed to issue qualified health plans in more than one state? . ..o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans ... s 13b
¢ Enter the amount of reserves on hand ... . ... e 13c¢ s +f:
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .oovvoooveeevvevievienne.. 14b
Form 990 (2010)
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’ SOUTHWESTERN ASSOCIATION FOR
Form 999 {£010) INDIAN ARTS, INC. 85-0212504 Ppage6
Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1 ..ottt eeet et et ieseeeeesesesesaereesesaasens
Section A. Governing Body and Management

ia Enter the number of voling members of the governing body at the end of the tax year ... 1a 17

b Enter the number of voting members included in line 1a, above, who are Independent ... | 1b 16f
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other Bt
officer, director, trustee, or key employes? ... —— L 2 X

3 Did the organization delegale control over management dutzes cuslomarlly performed by or under the dlrect supervision

of offlcers, directors or trustees, or key employees to a management company or other person? | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 Wwas f Ied'? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 3] X
6 Does the organization have members or STOCKNOIEIST e 6 | X
7a Does the organization have members, stockholders, or olher persons who may elect one or more members of the
GOVRINING DOUY? ... .1 e oo eeeee et ev et st en s e e et st oo eeee e e ee e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ; :
by the following: : ;
a The governing body? ................ O TOUOOROUOOROPRRPOORORO I - I P .
b Each committee with authoniy to act on beha!f of the governing body" .............................................................................. 8b | X
9 Isthere any officer, director, trustee, or key employes listed in Part V|, Section A, who cannot be reached af the
organization's malling address? If “Yes," provide the names and addresses in Schedule O voooiioeeoeeeeeoeeieee 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Gode.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... oo | 102 X
b if “Yes," does the organization have written policies and procedures governing lhe acllvmes of such chapters afr nates,
and branches to ensure their operations are consistent with those of the organization? ... crerirennes, | 10D
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|l|ng the form'? 11a]| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "Ne, " go to e 13 e 12a] X
b Are officers, directors or frustees, and key employees required to disclose annually Interests that could give rise
PO CONTIEIST ittt ettt e s oo e e e e es e ee oo ee oo et eeta et e e e e ee bttt ee e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
it SCHedule O ROW IS IS OME | ... ..o oottt ettt ee e eee et eeeeeeee e e reeeeemeeeeses
13 Does the organization have a wWitlen Whist el OWer PONCY T oo e ee e ettt ee e
14 Does the organization have a written document retention and destruction POlCY T e
15  Did the process for determining compensation of the following persons include a revlew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal
b Other officers or key employees of the Organizatlon oo e
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the vear?
b If "Yes," has the organization adopled a wniten pol[cy or procedure requmng the orgamzatlon io evaluate lts parttclpation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s S
exemp! status with respect 10 SUCH SITANGEMENTST oo it eiesiesesesiaioeieeeiteeiiseeans 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad I-NM
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 9980-T {(501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ 1 own website [ 1 Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

MARY ERPELDING - 505-983-5220
141 EAST PALACE AVENUE, SANTA FE, NM 87504-0969

Form 990 (2010}
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' SOUTHWESTERN ASSOCIATION FOR

Form 990 {2010} INDIAN ARTS, INC,. 85-0212504 page?
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl [ |

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed, Report compensation for the calendar yaar ending with or within the organization's fax year.

@ List alfl of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five cursent highest compensated employees (other than an officer, director, trustee, or key employee} who received repotable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mose than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from ihe organization and any related organizations.

List persons In the following order: individuat trustees or directors; institutionat trustees; officers: key employees; highest compensated employees;
and former such persons.

I:l Check this box if nejther the organization nor any related organization compensated any current officer, director, or trustes,

{A) (B} {®)] D) {E) (F}
Mame and Tille Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe § - the organizations compensation
hoursfor | s E *‘é organization {(W-2/1099-MISC) from thfe
related g g g |2 {(W-2/1099-MISC) organization
cgrganizations 3|8 ?;‘ §§ N . and re!a!ed
inSchedule (£ £ | B2 28 & organizations
Q) EJZ21E|E P8 8
BRUCE BERNSTEIN
EX-OFICIO 40.001X X X 137,493. 0. 8,428.
ARDITH EICHER
TREASURER 2.00(X 0. 0. 0.
STEVE WIKVIYA LARANCE
DIRECTOR 2.00 (X 0. 0. 0.
STEPHEN WALL
CHAIR 2.00 (X 0. 0. 0.
GEORGE TOYA
DIRECTOR 2.00 (X 0. 0. 0.
CAROLE SANDOVAL
VICE-CHAIR 2.00(X 0. 0. 0.
NOCONA BURGESS
DIRECTOR 2.00 X 0. 0. 0.
JENNY AUGER MAW
SECRETARY 2.001X 0. 0. 0.
STEPHANIE PHO-POE RIGER
DIRECTOR 2.00|X 0. 0. 0.
JED FOUTZ
DIRECTOR 2.00 (X 0. 0. 0.
CHARLES KING
DIRECTOR 2.00X 0. 0. 0.
BRIAN VALLO
DIRECTOR 2.00[X 0. 0. 0.
RICHARD ALTERMANN
DIRECTOR 2.00 0. 0. 0.
BIDTAH BECKER
DIRECTOR 2.00 0. 0. 0.
STOCK COLT
DIRECTOR 2.00 0. 0. 0.
JENNY KIMBALL
DIRECTOR 2.00 0. 0. 0.
L STEPHINE POSTON
DIRECTOR 2.00 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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: SOUTHWESTERN ASSOCIATION FOR

Form 990 (2010} INDIAN ARTS, INC. 85-0212504 Page8
Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees (coniinued}
(A) {B) {C) D) {E) (F)
Narne and title Average Position Reportable Reportable Estimated
hours par | (check all that apply) compensation compensation amount of
week - from from related other
{describe | § the organizations compensation
hoursfor | 2 B organization (W-2/1099-MISC) from the
related g g - g (W-2/1099-MISC) organizalion
organizations| £ | g £ 1|5 and related
in Schedule | 2 2|z 5 g;}f ¥ organizations
Q) BB |5 |85
Th SUB-OUAl . ... e 137,493, 0. 8,428.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 1b and 1c} 137,493, 0. 8,428.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensatton from the organization ¥ 1
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedufe J For SUCR IRUIMIGUEE ... ..o e e ee e et e et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% Jf *Yes, " complele Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation frorn any unrelated organization or 1nci|wciua[ for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DBISOM oo eeeeeeeeeeeeee et eeeeeeeeereeesnas 5 X
Saction B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. NONE

{A) 8) (C}
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0

Form 990 (2010)
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' SOUTHWESTERN ASSOCIATION FOR

Form 990 (2010) INDIAN ARTS, INC. 85-0212504 page9
Vili:| Statement of Revenue
. : T Spiipi (A) (B) (C) ((3)]
o Total revenue Related or Unrelated ex&gggg‘;?om
e exermpt function business tax under
e . revenue revenus Sg%?g? 551142-
1'-‘;’.2 1 a Federated campaigns ... el
gg b Membershipdues ... ...
45| ¢ Fundraisingevents .. ... 1¢ 13,567.1
£5|  d Related organizations e |10 5
tg‘: E e Government grants (contnbuilons) 1e
gy f Al other contributions, gifts, grants, and
56
2% similar amounts not included above 11 583,917.j
E'g g Noncash contributions Included In tines 1a-1£ $ 13 ! 567.
OS]  h Total Addlines 1a:1f ..oovoveeeneiiiciiiiiiiiisiie P | : :
Business Codel: S
8 2a SANTA FE INDIAN MARKET | 711300 538,954,
EL
s d
o f Al other program service revenue .
g Total. Add lines 2a-2f .. . P 538,954
3  Investment income (ncludlng dlwdends, interest, and
other similar amounts) ._..__..........coooovooooee. | 2 4,798. 4,798.
4  Income from investment of tax-exempt bond proceeds P~
5 Royaltles ... B
(i} Beal {ii} Personal
6a GrossRents ...
b Less:rental expenses ...,
¢ Rental income or (foss) ..
d Net rental income or {loss) [ETOPRUITUUUR
7 a Gross amount from sales of (i} Securities (i Other
assels other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{oss) . ...
d Net gain or {loss) . . P
g 8 a Gross income from fundralsmg events (nol
£ including $ 13,567, of
é;: contributions reported on line 1c). See
= Part IV, line 18 ..o a| 372623.
£ b Less: direct expenses ... ... hL 89,865,
¢ Net income or {loss) from fundraising events B
9 a Gross income from gaming aclivilies. See
PartiV,line 19 ... ‘&
b Less: direct expenses . . b
¢ Netincome or (loss) from garmng acthtles et >
10 a Gross sales of inventory, less returns
and allowances _ oo, 8| 87,389,
b Less: cost of goods so!d bf 58,116.
¢_Net income or {loss) from sales of inventory ................. | g
Miscellansous Revenue Business Codef:
11 a ELECTRIC BOX RENTAL 711300
b
c
d Allotherrevenue ... ...
e Total, Add lines 11a1d ... > 450.
12 Tolalrevenue. See instruclions. ... B 1453717, 539,404. 0.] 316,829,
AT Form 890 (2010)
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Form 990 (2010}

» SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS, INC. 85-0212504 pagei10
[ Statement of Functional Expenses
Section 501{cl(3) and 501(c)4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), {G), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progral("?service Management and Funcgga}ising
7b, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and S

organizations in the U.S. See Part IV, line 21 .
2 Granis and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 186 ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... - 137,493, 89,370. 27,499, 20,624,
6  Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c}3)(B} .........
7  Othersalaries and Wages ... 402,808. 261,826, 80,561. 60,421.
8 Penslon plan contributions {inclide section 401(k}
and section 403(b} employer contributions) ... ...

9 Otheremployeebenefits ... 84,275, 54,779. 16,855. 12,641.
10 Payrolitaxes ... 54,917. 35,696. 16,983, 8,238.
11 Fees for services (non emp]oyees)

a Management

b Legal e 1,974. 1,974.

© ACCOUNNG .........ovoeeeeeeeeeeeeeeee e 17,369. 17,369.

d Lobbying ... ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ...

G OMEE oo 100,129. 78,962, 13,969, 7,198,
12 Advertising and promotion ... 49,810. 49,810.

13 Office eXpenses . . oo, 23; 156. 11 r 456. 9; 750. 1 7 950.
14  Information technology ...
16 Royalifes . .,
16 OCCUPANGY .....ooooo oo 184,718, 116,328, 68,330,
17 TUAVEl e 21,244. 13,809. 7,435,
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest e
21 Payments to affiliates ..
22 Depreciation, depleilon and amortlzatlon ______ 7,814. 7,814.
23 INSUTANCE s
24  Other expensaes, temize expenses not covered :
above. {List miscellaneous expenses in line 24f. H line |}
24f amount exceeds 10% of line 25, column (A} : S :
amount, list Iine 241 expenses on Schedule 0.} ... ; s G

a ARTIST AWARDS 135,604. 135,604.

b BANQUETS & FACILITIES 45,179, 44,372. 807.

¢ PRINTING & PUBLICATIONS 36,154. 23,809, 5,291. 7,054,

d SECURITY 25,062. 25,062,

e BANK/CARD FEES 22,958. 22,958,

f Alfolherexpenses SEE SCH O 170,745. 121,583- 41,490. 7,672.
25  Tatal funclional expenses. Add lines 1 through 24 1,521,409, 1,062,466. 324,903. 134,040,
26 Joint costs. Check here B [ | if following S0P

982(A80958720)Compmmlmshneonwlnhe
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ........oooo i
032010 12-21-10 Form 990 (2010)
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. + SOUTHWESTERN ASSOCIATION FOR
Form 990 (2010) INDIAN ARTS, INC. 85-0212504 page11
Balance Sheet

(n) (B)
Beginning of year End of year
1 Cash-nondnterest-beating 219.] 1 150.
2  Savings and temporary cash investments ____ 375,790.| 2 274,504.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... _1_r 863.] 4 1,913 .
5  Receivables from current and former ofﬁcers, dlrectors 1rustees key = = o

employees, and highest compensated employees. Complete Pari i

of Schadule L e
6 Receivables from other disqualified persons (as defined under section

4968{f}(1)}, parsons described in section 4958(c)(3}(B), and contributing

employers and sponsoring crganizations of section 501{c)(9) voluntary

employees' beneficlary organizations (see instructions) ... ... 6
g 7 Notes and loans receivable, net . s 7
] Inventories for sale or use | e 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of ScheduleD ... | 10a 135:063-,, s N i s e e
b Less: accumulated depreciation ... 10b 117,430. 13,204 .| 10¢ 17,633.
11 Investments - publicly traded securities . 207,536, 11 227,550.
12 Investments - other securities, See Part IV, llne 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible 888818 e 14
16  Otherassets.See Part IV, line 11 ., 10,396.| 15 26,955,
16 Total assets. Add lines 1 through 15 (must equalline 34) oo, 609 008.| 16 548,705.
17 Accounts payable and accruedexpenses .. 35,601.) 17 37,691,
18  Grantspayable . ..., 18
19 Deferred revenue | 10 (000.] 10
20  Taxexempt bond llabilltles 20
$ |21 Escrow or custodial account liability. Complete Part IV of Schedute D . ........ _‘ 121 1
£ {22 Payables to cutrent and former officers, directors, trustees, key employees, Esa
_}3 highest compensated employees, and disqualified persons. Complete Part If
- OF SONCAUIE L ...\
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .......ccceeon.. 45,6 37,691,

Organizations that follow SFAS 117, check here B> and complete

lines 27 through 29, and lines 33 and 34, B : S S
27  Unrestiicted netassets . e 348,332.| 27 330,214.

28  Temporatily restricted net assets ..o 41,250.| 28 6,975.
29  Permanently restricted net assets . | 1‘7 3, 825_“.__ 29 173,825

Organizations that do not follow SFAS 117 check here P’ D and
complete lines 30 through 34.

Net Assets or Fund Balances

30  Capital stock or trust principal, or current funds .. 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund ... 31
32 Retained earnings, endowment, accumulated income, or other funds ... 32
33 Total net assets o fund balances ..............ccoooervoooeooorooooeooooeoeeoeee oo 563,407.] 33 511,014.
34 Total liabifities and net assets/und balances  .......ooooooiioiiiiiiiiiiiiiiiiia, 609,008.] 34 |- 548,705,

Form 990 (2010)
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‘ SOUTHWESTERN ASSOCIATION FOR

Form 990 (2010} INDIAN ARTS, INC. 85-0212504 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... e s sreene e seaaaes

1 Total revenue (must equal Part VIIl, column (A), € 12) ..o 1 1,453,717.

2 Total expenses (must equal Part B4 column (A, 1N 25) oo 2 1,521,409,

3 Revenue less expenses. Subtract line 2 from line 1 e 3 -67,692.

4 Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A)) 4 563,407.

5  Other changes in net assets or fund balances {(explain in Schedule Q) 5 15,299.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must aqual Part X !lne 33 column (B)) 6 511,014.

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl - reee e ren e e e enesee s e [ 1]

IYes No _

1 Accounting method used to prepare the Form 990: [ 1cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent aceountant? ...
b Were the organization’s financial stalements audited by an indepandent accountant? ...
¢ If "Yes"® teline 2a or 2b, does the organization have a committee that assumes responsibifity for overslght of the audlt
revlew, or compilation of its financial statements and selection of an independent accountant? _.

)i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year wers issued on a

separate basis, consolidated basis, or both:

Separate basis (] consolidated basis L1 Both consolicdated and separate basis

da As aresult of a federal award, was the crganization required 1o undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr A-13B7 ... oot e e se s r e oot et eee e s ee e e eee e e ee e ee e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........oooooooiiiiiiiiiiiiiiiii. 3b
Form 990 (2010}

032012 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ}

CMB No. 1545-0047

2010

Employer identification number

85-0212504

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a){1) nonexempt charitable trust.
P Attach 1o Form 990 or Form 990-EZ. P See separate instructions.
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 1a church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 [_] Aschool described in section 170[b)(1){A) (i), {Attach Schedule EJ)
a[]a hospital or a cooperative hospital service organization described in section 170(b){1){A}ji).
4 l:| A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A}(iii). Enter the hospital's name,
city, and state:

Department of the Treasury
Internat Revenue Sewice

Name of the organization

5 1 An organization operated for the benefit of a college or university owned cr operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part L)

6 D A federal, state, or local government or governmental unit described In section 170{b){1){A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part Il.}

s L] A community trust described in section 170(b)(1){A)vi). (Complete Part 11}

o [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of jts support from gross investment
income and unrelated businsss taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508({a)(2). (Complete Part 111}

10 L] An organization organized and operated exclusively to test for public safely. See section 509(a){4).

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 508{(a){2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e threugh 11h.

Type | b D Type ll c E] Type Il - Functionally integrated al | Type 1ll - Other

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(2)(1} or section 508(a)(2).

t If the organization received a written determination from the IRS that it is a Type i, Type Il, or Type Ill
supporting organization, Check this DOX ... ... ..o e s s e ee e r e (]

v Since August 17, 2008, has the organization accepted any gift or contriibution from any of the following persons?
{i) Aperson who directly or indirectly controls, either alone or together with persons desciibed in (i) and {il) below, Yes | No

the governing body of the supported organization? ... 11g{i}

(i) A family member of a person described in (i} above? . SO OO OO PO PSR ORURORROR I b 11 (1)
{iii) A 35% controlled entity of a person described in (i) or ( ) above? ........................................................................ 11gliii)

h Provide the followling information atsoul the supported organization(s).

(1) Name of supported (ii} EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the {vii) Amount of

organization organization n col, (i) listed in your] organization in col. orgamzalm%m ‘iﬁl supporl
(described on fines 1-9 |50 mming document?| (i) of your support? ® orgdraeg nine ep
abovg or IRC section
{see instructions)} Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notnce, see the Instructaons for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 INDIAN ARTS,
Support Schedule for Organizations Descrlbed in Sections 170(b)(1HA)iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

) SOUTHWESTERN ASSOCIATION FOR

INC.

85-0212504 pagez2

fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 20086 {b) 2007 {c} 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.’) 450,943, 559,484, 615,754./ 614,798.| 597,484.] 2 838 463,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .. 450,943, 559,484, 615,754./ 614,798.] 597, 484 2,838,463,
5 The portion of total contributions — el e = .
by each parson {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11, :
column ) . 26,220.
6 Public support. subtract fine 5 rom fina 4, [ o 2,812 243,
Section B. Total Support
Calendar year (or fiscal year baginning In) B> {a) 2008 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
7 Amounts fromlined 450,943. 559,484- 615,754. 614,798. 597,484- 2,838,463,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources 26,205.] 16,721.] 12,401. 5,239. 4,798. 65,364,
9 Net income from unrelated business
activitles, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
aagels (Explain in Part IV) ... 600 750 3,150.
11 Total support. Add lines 7 through 10 2,906 977,
12 Gross receipts from related activities, etc. (see instructions) .. 12 4,272,957,
13 First five years. if the Form 990 is for the organization’s first, second thlrd fouﬂh or fifth ta.x year as a section 501{c){3)
organization, check this DOX And SEOP MBFE .ottt eeeee e eeseeemtee e eseemeemeeseesensestressessiasessinssrssrssses [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, colurnn (f) divided by line 11, column {f}) 14 96.74 %
15 Public support percentage from 2609 Schedule A, Part I}, line 14 15 84.96
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUppOrted OrgaNTZation 4
b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... ... | 4 D
17a 10% -facts-and-circumstances test - 2010.H the organization did not check a box on line 13, 184, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the 'facts-and-circumstances® test. The organlzation qualifies as a publicly supported organization ... ... | g |:|
b 10% -facts-and-circumstances test - 2009.1f the crganization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P ]

Schedule A {Form 990 or 890-EZ} 2010

32022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests fisted below, please complete Part 11}
Section A. Public Support
Gatendar year (or fiscal year beginning in) B> {a) 2006 {b} 2047 {c} 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any aclivity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unretated trade or bus-
iness under section 513

4 Tax revenues [evied for the organ-
ization’s benefit and either paid to
of expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frem other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear |, ... ...

cAddlines7aand?b ... ...
8 Public support Gubtactine 7c fiomTine 83
Section B. Total Support
Calendar year {or fiscal year beginning In) ¥ {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amountsfromline® __ ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 faxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon
12 Other income. Do not includs gain
or loss from the sale of capital
assels {Explain in Part IV} -
13 Total support (add ines 9, 105, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this DOX and SEOD MKe ... i et e et eeee s e teeeeneeeesrnsenssnensrens e rnernerns ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2010 {line 8, colurn {f} divided by line 13, column Y .- 15 %
16 Public support percentage from 2008 Schedule A, Part HE HN8 15 ceooeeiere e oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column () ... |17 %
18 Investrnent income parcentage from 2009 Schedule A, Part L Ine 17 e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... P [

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization ... ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..............ccoc.... 2
032023 12-21-10 Schedule A {Form 990 or 990-E2Z) 2010
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Schedule B Schedule of Contributors
{Form 980, 990-EZ, edu OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Intemnal Revenue Service

Name of the organization Employer identification number
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC. 85-0212504

Organization type (check one):

Filers of: Section:

Form 890 or 980-E2 501{c)( 3 } {enter number) organization

L] 4947{a)(1) nonexempt charitable trust not trealed as a private foundation
527 political erganization
Form 990-PF 501{c)3} exempt private foundation

(!
(]
D 4247(a){1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501{c)(7}, (8), or {10) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization fiting Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b){1}(A)(vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on () Form 990, Part Vili, line 1h or (i) Form 890-EZ, lina 1. Complete Parts f and Il

1 For a section 501 {c}(7}, {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, i, and .

[ 1 Fora section 501{c){7}, {8), or (10) organization filing Form 993 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but thess contiibutions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must anawer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 9280-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LEHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

023451 12-23-19




Schedule B (Fean 990, 890-EZ, or 930-PF) (2010)

Page 1 of 2 of Part |

Name of organization
SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS, INC.

Employer identification number

85-0212504

Contributors (see instructions)

{a)

()

{c}

(d)

No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1 { BUFFALO THUNDER RESORT Person
Payroll |:]
30 BUFFALO THUNDER TRAIL $ 50,000. Noncash [}
{Complete Part 11 if there
SANTA FE, NM 87506 is a nencash contribution.)
(a} {b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DOBKIN FAMILY FOUNDATION Person
Payroll ]
712 5TH AVENUE, 41ST FLOOR $ 19,000. Noncash [ ]
{Complete Part It if there
NEW YORX, NY 10019 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOHN & LINDA COMSTOCK Person
Payroll ]
1861 SUN MOUNTAIN DR. $ 15,000. Noncash [ |
{Complete Part Il if there
SANTA FE, NM 87505 is a noncash contribution.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SEMINOLE TRIBE OF FLORIDA Person
Payroll I_—__l
6300 STIRLING ROAD $ 25,000. Noncash [ |
(Complete Part Il if there
HOLLWOOD, FI, 33024 is a noncash contribution.)
(e} {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
5 | TRIUMFO PROPERTIES Person
C/0 STRUM & ASS0C; 1442 & ST FRANCIS Payroll ™
STE F $ 18,000, Noncash | ]
{Complete Part 1l if there
SANTA FE, NM 87505 is a noncash contribution.)
{a) {b) {c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | NATIONATL, MUSEUM OF THE AMERICAN INDIAN Person
Payroll ]
FOURTH STREET & INDEPENDENCE AVE. SW $ 15,000, Noncash | ]
{Complete Part 11 if there
WASHINGTON, DC 20560 is & noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 998-E2, or 990-PF} {2010}
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Schedule B (Form 990, 890-E7, or 490-PF} (2010}

Page 2 of 2 of Part |

Naine of organization
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.

Employer Identitication number

85-0212504

Contributors (see instructions)

{a)

No.

{b)
Namae, address, and ZiP + 4

{c)

Aggregate contributions

{d)
Type of contribution

CARCLYN POLLACK & BILIL RELIOS

6815 ACADEMY PKWY SW

$ 38,175.

ALBUQUERQUE, NM 87109

Person
Payroil D
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.}

(@)
No.

{b}
Name, address, and ZIP + 4

(c})

Aggregate contributions

{d)
Type of contribution

Person i___]
Payroll i:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

Perscn D
Payroll l:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person [j
Payroll |:]
MNoncash [ |

(Complete Part I} if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll 1
Noncash [ ]

{Complete Part |l if there
is a noncash contiribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll L]
Noncash [ ]

{Complete Part I if there
is a noncash contribulion.)

023452 12-23-10
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4

Schedule B {Form 930, 99C-EZ, or 99G-PF) {2010}
Name of prganization

SOUTHWESTERN ASSOCIATION FOR

Page of of Part il
Empioyer identiiieation number

INDIAN ARTS, INC. 85-0212504
Noncash Property (ses instructions)
{a)
{c)
No.
- ) . FMV {or estimate) {d) .
from Description of noncash property given . R Date received
(see instructions)
Partl
{a)
{c)
No.
- (o) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
{see instructions}
Part |
{a)
{c)
No.
i (b} . FMV {or estimate) o .
from Description of noncash property given N . Date received
{see instructions)
Part i
{a)
No. {c}
- (b) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
(see instructions)
Part]
(a)
No. (C)
. () . FMV (or estimate} (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(@)
{c}
No.
- (ol . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10
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T

Schedule B {Form 920, 920-EZ, or 990-PH) (2010}

Page of of Part il

Name of organization

SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.

Emgloyer ifentitication number

85-0212504

B Il Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a} through (e) and the following line entry. For organizations completing
Part Hi, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) B $

{a) No.
IimrTl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’?r!tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(¢} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrrt“! (b) Purpose of gift {c) Use of gift {c) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'fjl::a (b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
(¢) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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£
CMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7,8,9,10,11, or 12,

pepartient of the Treasury B> Attach to Form 990. B~ See separate instructions. :

Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comgplete if the

organization answered "Yes® to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ... ...
Aggregate contributions te (during year) ...
Aggregate grants from {during vear)
Aggregate value at end of year __ .. ...
Did the organization inform all donors and donor advssors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [1ves l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
(HSSIDIE DIVALE BB Y ot it et e s e ennes f:] Yes |:| No
1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} L_J Preservation of an histerically important land area

(] Protection of natural habitat [ preservation of a certified historic structure

[:| Preservation of open space
2 Completeiines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

L I

Held at ihe End of Ihe Tax Year

a Total number of conservation 8aseMeNtS ....................ocooomereeeee oo eee oo e eeasseees oo | 220
b Total acreage restricted by conservation easements ... ... e, | 2k
¢ Number of conservation easements on a certified historic s!ructure lncluded in (a) ____________________________________ 2¢
d Number of conservation easements included in {c} acquired after 8/17/08, and not on & historic structure

listed in the National ReQlSIer ...ttt ee et et eese e 2d

3 Number of conservation easermants modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements [ OIS [ Yes [ Ino
6 Staff and volunieer hours devoted o monitoring, inspecting, and enforcing consetvation easements during the year B
7 Amount of expenses Incurred in menitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B)H
and section 170M)@XB)I? ... e T Yes [ INo
9 In Part XIV, describe how the organlzat[on reports conservailon easements In lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
servation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 9890, Par IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues includad in Form 990, Part VIIl, fine 1
{ii) Assets included in Form 990, Part X

2 |fthe organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to 1hese iters:

a Revenues included in Form 980, Part VIl line T . e |
b Assets included In FOrm 90, Part X e e ee e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2010
05
?g?zcgw
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] ! SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990} 2010 INDIAN ARTS, INC. 85-0212504 page?
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction items

(check all that apply):
a | Public exhibition d [_JLoanor exchange programs
b [ ] Scholarly research e | lother

¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furlher the organizaticn's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assels
to be sold 1o raise funds rather than to be maintained as part of the organization’s colleGHONT ..vvvevvecveeeceeeerreerennnns I 1ves l_—,J No
Escrow and Custodial Arrangements. Complets if the organization answered *Yes® to Forrm 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermedtary for contributions or other assels not included
ON FOrM 980, P X? ..o eeeeesee e seseseeseeeeeesessrssessssereseeeooeeeeoeoeeo Lt Yes [ No
b If "Yes," explain the arrangement in Part XIY and complete the following table:

Amount
€ Beginning balance e
d Additions during the Year .. ... ...,
e Distributions during the year
f Endingbalance .. ...
2a Did the organization include an amount on Form 990, Pairt X, line 217 ‘:] Yes [ INo

b _If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes® to Form 920, Part iV, line 10.
{a) Current year (b} Prior year (c) Two years back | {d) Thres ysars back ( )_'_Foug sars back

1a Beginning of year balance
Contributions ...
Net Investment earnings, gains, and losses
Grants or scholarships ..o
Other expenditures for faciiities
and programs ..
Administralive expenses ... .. ...

g9 Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

[ = N + S -

-

(i} unrelated OTQARTZAEONS .............c.c.ooo oot ee e e et e et 3ali)
i) related OIGANIZANIONS ... e et 3afli)
b If *Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? oo 3b
4 _Describe in Part X|V the infended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 0.

Description of invesiment {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other} depreciation
fa Land
b Buildings
¢ Leaseholdimprovements ... ...
d Equipment 41,718, 25,271, 16,447.
€ OWher .o 93;345- 921159- 111860
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (8), fine 10(ch) woo oo = 17,633.
Schedule D (Form 990) 2010
032052
12-20-10
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. v SOUTHWESTERN ASSOCIATION FOR
Schedule D {Form 990} 2010 INDIAN ARTS, INC. 85-0212504 paged
[ i| Investments - Other Securities. See Form 990, Part X, line 12.

(a} Pescription of security or category
(including name of securily)

{c) Method of valuation:

{b) Book value Cost or endrof-year market value

(1) Financial dervatives ...

2y Closely-held equity interests

{3} Other
(A)
{B)
(C}
{O)
{3)
f)
(G)

(H
(
Tot al, (Co

b) must equal Form 990, Part X, col (B) line 12.) B> :
I] Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

(1)

2

3

{4

{5)

{6)

{7)

(8}

9)

{10)
Talal {Col {b) must equat Form 930, Part X, col {B) line 13.) B~

: | Other Assets. Ses Form 990, Part X, line 15.

{a) Description {b} Book value

umn (b) must equal Form 990, Part X, ol (B B8 15.1 oo eeeeeveteeea e et e e eeeoeees e eeneseees .4
| Other Liabilities. See Form 990, Part X, line 25.
{a} Description of Hability (b} Amount

(1) Federal income taxes
2
{3
{4
{5)
{6)
@)
8)
(]
{10)
{11}
Total. (Cofumn (b) must equal Form 990, Part X, col (B} line 25.) ... > : SR Cainiatan
FIN 48 {ASC 740) Foetnete, In Pai XV, provide me text of the Tooinote to the organization™s financial statements ihal reporis the orgamzatlon s Fabi ity Tor uncedaln fax positions Under
2. FIN 48 (ASC 740).
12-20-10 3 Schedule D {(Form 980} 2010
2
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¢ SOUTHWESTERN ASSOCIATION FOR
{Form 980) 2010 INDIAN ARTS, INC. 85-0212504 paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIll, column (), line 12) oL 1,453,717,

2 Total expenses (Form 990, Part IX, column (A), ine 25) ..o | 2 1,521,409.

3 Excess or {deficit) for the year. Subtract line 2 from e b 3 -67 I 692.

4 Net unrealized gains (losses) on Investments 4 15,299.

5 Donated services and Use of facllifies ..., 5

6 INVESIMENT BXDENSES .. oo e ee e 6

7 Priorperiod adiUstments ...t e 7

8  Other (Describa in Part XIV.) ettt es e et sn e 8

9 Total adjustments (net). Add lines 4 through 8 g 15,299.
; 10 -52,393.

XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totatrevenue, gains, and other support per audited financial statements .o 1 1,616,997,
2 Amounts included on line 1 but not on Form 290, Part VI, line 12: S

a Netunrealized gains oniavestments . ... ] 22

b Donated services and use of facilities ......................oooioooieeeioese o | 2B

¢ Recoverles of prior year grants ... 2¢

d Other {Desorioe in Part XIV.) ... 2d 163,280.

e Addlines 2a troUgh 2d e 163,280,
3 Subtractline 2e from e T L e e e 1,453,717.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b ... 4a

b Other (Describe in Part XIV) .. 4D B

¢ Addlinesdaand4b .. SO T 0.
5 Total revenue. Add lines 3 and 4c (ThIS must equa! Form 990 Partl ltne 12) 5 1 7 453,717.

: H| Reconclliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,669,390.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilies ... .. .| 2a

b Prioryear adjusiments ... 2h

© OMREIIOSSES | et 2c

d Other{Describe in Part XIV. e 2d 147,981. R

& AddliNes 28 throuGN 2d ... . ..oooooooooooooooo oo e | 20 147,981.
3 Subtractline 2efromline 1 s |8 1,521,409.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 890, Part Vill, line7b ... | 4a

b Other (Describe In Part XIV.) e oo 4b e

© AAAHNES 4. a0 4D | oo dc 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], [ine 18)  .oeccoeoivivvaiciinnn 5 1,521,409,

i /] Supplemental Information

Complele this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this par to provide any additional information.
PART X, LINE 2: THE 2010 FINANCIAL STATEMENTS INCLUDED THE FOLLOWING

FOOTNOTE DISCLOSURE REGARDING UNCERTAIN TAX POSITIONS:

ALTHOUGH EXEMPT FROM FEDERAL INCOME TAX, SWAIA IS SUBJECT TQ TAX ON INCOME

FROM ANY UNRELATED BUSINESS ACTIVITIES. SWAIA DOES NOT CONDUCT ACTIVITIES

SUBJECT TO TAX FOR UNRELATED BUSINESS INCOME. ON JANUARY 1, 2010, SWAIA

ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRICIPLES, WITH NO CUMULATIVE
Schedule D {Form 990} 2010

032054
12-20-10
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. ' SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC,. 85-0212504 pages

) Vi Supplemental Information (continued)

EFFECT ADJUSTMENT REQUIRED.

SWAIA’S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990)

IS SUBJECT TO POTENTIAL EXAMINATION BY THE IRS, GENERALLY FOR A THREE YEAR

PERIOD COMMENCING ON THE DATE OF FILING.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 58,116.
UNREALIZED GAIN ON INVESTMENTS 15,299.
SPECIAL EVENT EXPENSE 89,865.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 163,280.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 58,116.
SPECIAL EVENT EXPENSE 89,865,
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 147,981.

Schedule D {Form 990) 2010

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB Ko, 15450047
{Form 990 or 690-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 990-EZ. B> See separate instructions. £ S
Name of the arganization SQUTHWESTERN ASSQOCIATION FOR Employer identification number

INDIAN ARTS, INC. 85-0212504

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Intemal Revenue Sewvice

1 Indicate whether the organization rafsed funds through any of ihe following activities. Check all that apply.

a [ mai solicitations e L_] solicitation of non-government grants
b [ internet and email solicitations s ] Solicitation of government grants
¢ [ Phone solicitations 9 {1 Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [ ] Yes [ INo
b If "Yes,” [ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid . .
{i) Name and address of individual o s f&nd)ra?slgr {iv} Gross receipts té %or retaine% by) {vi) Amount paid
or entity {fundraiser) (i) Activity have cuslod from activity fundraiser to (or retained by}
canidbutions? listed in col, (i | Crganization
Yes | No
ToRal ettt e eemereeneenrresrarea |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule G (Form 99¢ or 990-E2) 2016
032081 01-13-11
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Schedule G tForm 980 or 990-EZ 2010

SOUTHWESTERN ASSOCTATION FOR

INDIAN ARTS, INC.

85-0212504 page?2

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 {e) Other events (d) Totat events
ANNUAL NONE {add co!. (a) through
AUCTION & GA col. {e))
o {event type) {event type) {total number) '
=
cC
@
211 Grossrecelpts ... 386,190, 386,130,
2 Less: Charitable contributions ... 13,567, 13,567.
3 Gressincome {line 1 minusine2) ... 372 ’ 623. 372 L 623.
4 Cashphzes .. ...
n {8 WNoncashprizes . ...
l% 6 Rentffacilitycosts ...
a
% 7 Foodand beverages ...
8 Entertainment ...
9 Cther direct expenses 89, 89,865,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 89,865
11 Net income sumnmary. Combine line 3, column (d}, and line 10 282,758,

| Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

(b} Pull tabs/instant

{d) Total gaming (add

@ . .
2 (a) Bingo bingo/progressive bingo (e} Gther gaming col. {a) through col. {c)}
5
o
1 Grossrevenue ............ccovvvivviviineeneeeee....
@i 2 Cashprizes _ . ...
3
3
l% 3 Noncashprizes . ... ...
8 .
g 4 Rentffacitity cosls | . ...
5 Other direct expenses ... .
[ ] es % |L_1 ves % |L_] Yes % [
6 Voluntser labor [_INo [ Ne [ TNo il
7 Direct expense summary. Add lines 2 through 550 Golmn () oo P |{ )
8 Net gaming Income summary. Combing line 1, column d, and line 7 ..o B

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l:i Yos [_INo

b If "Yes," explain:

032082 01-13-11

11551108 788008 7341
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: ) SOUTHWESTERN ASSOCIATION FOR

Schedule G {Form 990 or 990-E73 2010 INDTAN ARTS, INC. 85-0212504 pages
11 Does the organization operate gaming activitles With nonmembers Y L Ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed
to administer chantable QAMINGT _..............oo oo eeoeee e eeseseseeseee e ee e [ dves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s Facility ... et 13a %
i3b %
Name »
Address P
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? [ Yes i:] No

b If "Yes," enter the amount of gaming revenue recelved by the organization ¥ $ and the amount
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided W

[ Director/officer [ Employes ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... LT Yes [T No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §
Supplemental Information. Complete this part to provide the explanations required by Part |, Hine 2b, columns (i} and {v), and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional Information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons ©

MB No. 1545-0047

{Form 990 or 980-EZ) B> Complete if the organization answered
"Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

2010

Department of the Treasary or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. &0
Name of the organization SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS, INC.

Employer identification number

85-0212504

Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 " o . ) ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction (o)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 058 | ettt e ee et e st e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... | R
Loans to and/or From Interested Persons.
Complete if the crganization answered “Yes® on Form 9490, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of inferested {b} Loan to or from | {¢} Original principal |  (d) Balance due {e} In (2 Ag’(g;’d"'g? {g} Written
person and purpose the organization? amount default? cgmrqﬂtee’? agreement?
To From Yes No Yes No Yes No

. P 3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 27.

{a} Name of interested person (b} Relationship between interested person and {c) Amount an

the organization assistance

d type of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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SOUTHWESTERN ASSOCIATION FOR
' INDIAN ARTS, INC. 85-0212504

2 L {Form 990 or 990-E7) 2010 Page 2
j Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 920, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of gr’) Sharing of
S N N qanization’s
person and the organization transaction transaction revenues?
Yes No
CORONADC BUILDING LLC REAL ESTATE LEASE 19,950.SWATA LEASE X

-} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: CORONADO BUILDING LIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

REAL ESTATE LEASE

(C) AMOUNT OF TRANSACTION $ 19,950.

(D} DESCRIPTION OF TRANSACTION: SWAIA LEASED OFFICE SPACE FROM CORONADO

BUILDING LIC DURING 2010. FRAN MULLIN, A PREVIOUS MEMBER OF SWAIA’S BOARD

OF DIRECTORS, HAS A MEMBERSHIP INTEREST IN CORONADO BUILDING LLC. THE

BUILDING WAS SOLD BY CORONADO BUILDING LLC IN MARCH, 2010 TO AN UNRELATED

PARTY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990 ot 990-EZ) 2010
032132

12-21-10
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SCHEDULE M Noncash Contributions

OMB No. 15645-0047

(Form 990) 2 0 1 0
B Complete if the organizations answered "Yes" on Form
Department of the Treasury 9980, Part IV, lines 23 or 30.
Internal Revenue Service b Attach to Form 990.
Name of the organization SQUTHWESTERN ASSQCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504
Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed! Form 990, Part VIil, line 1g
1 At-Worksofart ...
2 Art- Historical treasures
3 Art-Fractionalinterests . ..o
4 Books and publications ... ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boalsandplanes ... ...
8 intelfectual property
9 Secuiities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Parinership, LLC, or
trust interests ...,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other,
156 Realestale-Residential ... ... ..
16 Real estate - Commercial |,
17 Realestate-Other ...,
18 Colleclibles . ...
19 Food Inventory ... X 1 5,169, COMPARABLE RATES
20 Drugs and medicalsupplies ...
21  Taxidermy
22 Historical arlifacts ...
23 Scientificspecimens ... ...
24  Archeological artifacts ...
25 Cther B ( ROOM DONATION) X 1 5,000. COMPARABLE RATES
26 Other B (GIFTS & PRIZE) X 1 1,748. COMPARABLE RATES
27 Other P ( ADVERTISING } X 1 1,650. COMPARABLE RATES
28 Other P | )
29 Number of Forms 8283 received by the organization duting the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1:28 that it must hold for
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for S
the entire NoMING PEMIOA? .. oo oo e e eere e s et 30a X
b H "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
GOMUIBUNIONST ettt bt e et e ee e ee e ee e e e st oo s e e et e s oe et e ee s oe e
b If "Yes,® describe in Part 11
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il R 2
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M {Ferm 990} {(2010)
032141
12.23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departrnent of the Treasury
Intemal Revenus Service P Attach to Form 990 or 990-EZ,

OMB No. 1545-0047

Name of the organization SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.

Employer identification number

85-0212504

FORM 990, PART VI, SECTION A, LINE 6: ANY INDIVIDUAL OR ENTITY MAY BECOME

A MEMBER OF SWATA BY PAYING AN ANNUAL MEMBERSHIP FEE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD

OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNANCE COMMITTEE REVISITS

THE POLICY WITH THE BOARD ANNUALLY AND IT IS PROVIDED IN THE BOARD

ORIENTATION FOR ALL NEW BOARD MEMBERS. KEY CONTRACTORS AND STAFF ARE

NOTIFIED IN THEIR CONTRACT/EMPLOYEE POLICY UPON HIRE/CONTRACT-SIGNING AND

VERBALLY REMINDED IF NEED OR POSSIBLE CONCERNN ARISES.

FORM 990, PART VI, SECTION C, LINE 19: THIS INFORMATION IS AVAILABLE UPON

WRITTEN REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 13,746.
MANAGEMENT AND GENERAL EXPENSES 4,229.
FUNDRAISING EXPENSES 2,379.
TOTAL EXPENSES 20,354.
LICENSES & FEES:

PROGRAM SERVICE EXPENSES 18,533.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

032211
01-24-13
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Schedule O {Form 990 or 890-E7} {2010} Page 2

Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

TOTAL EXPENSES 18,533.
TNSURANCE

PROGRAM SERVICE EXPENSES 16,842,
MANAGEMENT AND GENERAL EXPENSES 937.
FUNDRAISING EXPENSES 0.
TOTAIL EXPENSES 17,779.

EQUIPMENT RENTAL:

PROGRAM SERVICE EXPENSES 5,864.
MANAGEMENT AND GENERAL EXPENSES 9,774.
FUNDRAISING EXPENSES 1,955.
TOTAL EXPENSES 17,593.

IN KIND SERVICES:

PROGRAM SERVICE EXPENSES 13,567.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,567.

PRODUCTION EXPENSE:

PROGRAM SERVICE EXPENSES 10,843,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAIL: EXPENSES 10,843.
TELEPHONE :

PROGRAM SERVICE EXPENSES 1,423.
05451 1a Schedule O (Form 990 or 990-EZ) (2010)
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Schedule G {Form 990 or 980-EZ) (2010) Page 2

Namse of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

MANAGEMENT AND GENERAL EXPENGES 8,977.
FUNDRAISING EXPENSES 219.
TOTAL EXPENSES 10,619,
HONCRARTA

PROGRAM SERVICE EXPENSES 10, 380.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,380.

REPATRS & MAINTENANCE:

PROGRAM SERVICE EXPENSES 5,555.
MANAGEMENT AND GENERAL EXPENSES 3,782,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,337.

WEBSITE SERVICES:

PROGRAM SERVICE EXPENSES 7,386.
MANAGEMENT AND GENERAL EXPENSES G.
FUNDRAISING EXPENSES 0.
TOTAIL: EXPENSES 7,386,
PARKING:

PROGRAM SERVICE EXPENSES 1,491.
MANAGEMENT AND GENERAIL REXPENSES 5,611.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,102.
815441 . Schedule O {Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-E2)} (2010} Page 2

Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 5,711.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRATISING EXPENSES 0.

TOTAL EXPENSES 5,711.

OPERATING SUPPLIES:

PROGRAM SERVICE EXPENSES 612,
MANAGEMENT AND GENERAL EXPENSES 4,486.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,098,

AUTOMOBILE EXPENSE:

PROGRAM SERVICE EXPENSES 3,155,
MANAGEMENT AND GENERAL EXPENSES 1,484.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,639,

MEETING EXPENSE:

PROGRAM SERVICE EXPENSES 1,500.
MANAGEMENT AND GENERAL EXPENSES 1,227,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,727.

PROMOTIONAL ITEMS:

PROGRAM SERVICE EXPENSES 2,657,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

03545 Schedule O {Form 980 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010} Page 2

Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC, 85-0212504
TOTAL EXPENSES 2,657,

MEALS & ENTERTATNMENT:

PROGRAM SERVICE EXPENSES 639.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,651.
TOTAL EXPENSES 2,290,

TRAINING & RECRUITING:

PROGRAM SERVICE EXPENSES 1,408,
MANAGEMENT AND GENERAL EXPENSES 662,
FUNDRAISING EXPENSES 64.
TOTAL EXPENSES 2,134.

DUES/SUBSCRIPTIONS EXP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 118.
FUNDRAISING EXPENSES 1,356.
TOTAL EXPENSES 1,474.

GIFTS EXPENSE:

PROGRAM SERVICE EXPENSES 101.
MANAGEMENT AND GENERAL EXPENSES 253,
FUNDRAISING EXPENSES 48.
TOTAL EXPENSES 402,
UTILITIES:

PROGRAM SERVICE EXPENSES 170.
03451 N Schedute O (Form 990 or 990-E2) {2010)
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Schedule O (Form 990 or 890-£7) (2010) Page 2

Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC,. 850212504

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES G.
TOTAL EXPENSES 170.
BAD DEBT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL: EXPENSES -50.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES . -50.
TOTAYL, OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 170,745,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 15,299.

815431 Schedule O (Form 990 or 990-EZ) (2010)
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11551108 788008 7341

Form 4562 Depreciation and Amortization 990

Depatiment of tre Tressury {Including Information on Listed Property)

CMB No. 1545-0172

2010

Attachment

Internal Revenue Service  {99) B~ See separate instructions. B Attach fo your tax return, Sequence No. 67
Narme(s) shown on return Business or activity to which this form refates identifying number
SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS, INC. FFORM 990 PAGE 10 85-0212504

Election To Expense Geriain Praparly Under Seclion 173 Nole: Jf you have any listed property, complete Part V before vou cornplete Part I,

Maximum amount {8ee INStIUCHONS) ... et
Total cost of section 179 property placed in service (see Instructions)
Threshold cost of section 179 property before reduction in Bmitation o
Reduction in limitation. Subtract ine 3 from line 2. if zero or less, enter-0- .

Dollar limitation for tax year. Subtract iine 4 from iine 1. If zero or less, enter -0-. If manied filng separately, 26 INSUUGHORS vvvivriiirinrs

1

500,000.

2,000,000,

Cb N

@ W -

(a) Description of property (b} Cost {business use only} {c} Etected cost

7 Listed property. Enter the amount fromline 29 ... 7

8 Total elected cost of section 179 property. Add amounts in column {e), lines8and 7 ..o
9 Tenlative deduction. Enter the smaller of IN@ S or N8B | ., ......c..iieieeeeceeeceee e eee e
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero}orline 5 ...
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 ooooovoeoeieeecee,

13 Canryover of disallowed deduclion to 2011, Add lines 8 and 10, lessline 12 ............ ¥ | 13 l

Note: Do not use Part il or Part Ilf below for listed property, Instead, use Part V.

{ Special Dopreciation Allowance and Other Depreciation (Do not includs listed property.}

14 Special depreciation allowance for qualified property (other than listed property} placed in service during

15 Property subject 1o section 188(){1) election v 118
16 Other depreciation Gncluding ACRS) it et et er e s eaesas st ressesssnseeseess senenensenns 16
| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in lax years beginning before 2010

18 ifyouare elecling to group any assels placed In service during the tax year Into one or mare general assel accounts, check here

Seclion B - Assels Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and {c} Basis for depreciation
{a) Classification of property year placed {businessfinvestment use {d) Recovery {e) Convention | (f Method (g} Depreciation deduction
in service only - seeiastructions) period

19a 3-year property : o

b 5vyear property - = 12,243.| 5 ¥YRS. HY [200DB 2,449,

c 7-year property = :

d 10-vear property

e 15-year property

f 20-year property :

g 25 year property L 25 yrs. S/L

h  Residentiat rental property ! 27.5 yrs. MM S/

/ 27.5 yrs. MM S/
. . \ ! 39 yrs. MM S/L
i Nonresidential real property / ¥ MM S/l
Section G - Assets Placed in Setvice During 2010 Tax Year Using the Alternative Depreciation System

20a  Class life S SIL

b 12-vear 2 S 12 yrs. S/

¢ 40vear / 40 yrs. MM S/L

| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e e ee e e e eenae s ee bt ve s ntosseemeeneeaneeeeeeeeamenseeeen e [ 21
22 Total. Add amocunts from fine 12, lines 14 through 17, lings 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, .................. 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COSIS i, 23 S &
%?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010}
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u SOUTHWESTERN ASSOCIATION FOR

850212504 Page 2

Form 4562 (2010) INDIAN ARTS, INC.

amusement.)

‘Pa Listed Property (Include automobiles, certain other vehicles, certain computers, and propeity used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a, 24b, columns {a}

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for lirits for passenger automobiles.}

24a_Do you have evidence lo support the businessfinvestment use claimed? | | Yes || No | 24b If "Yes,' is the evidence varitten? L_| Yes [__| No

Type og}mperty t(;;{e _BU(S?I')]BSS/ CU(SC?GF Basis for t(:liz:reclation HEC(OQ'BW Me(lg)od/ Deprg:‘i)ation Ele((:il)ed
{tist vehicles first ) pézr;sgén uslg%%srfzrgr?&tge other basis (b"smﬁzﬂ:iﬁ‘mem period Convention deduction 530‘;%2; &
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified BUSINGSS USE ..oiiii i v e e e eea e e ee e 25
26 Properly used more than 50% in a qualified business use:
%
%
¢t %
27 Propenty used 50% or less in a qualified business use:
L ug, S/
% S/ -
o % S/l -
28 Add amounis in colurnn (h}, lines 26 through 27. Enter here and on line 21, page 1 ... 28

29 Add amounts in column (), line 26. Enterhere andonline 7, page 1 ..oocveeevne..

29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or ether "more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section G to see if you mest an exception to completing 1his section for

those vehicles.

(a) {b) (c) (d) (e} {f
30 Total businessfinvestmant miles driver during the Vehicle Vehicke Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles} ...
31 Total commuting miles driven during the year .
32 Total other personal {noncommuting) miles
GVt
33 Total miles driven during the year.
Addlines 30 through 32 ..o,
34 Was the vehicle available for personal use Yes No | Yes No | Yes No [ Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USBT ittt ver e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons,

37 Do you maintain a written policy statermnent that prohibits all personal use of vehicles, including commuting, by your

BITIDIOYEEST et ee e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, sxcept commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ...

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employess about

the use of the vehicles, and retain the information TeCeiVed? . e
41 Do you meet the requirements concerning qualified automobile demonstration use? ..

If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization

(a) {b) {c} {d) (e) ()
Description of costs Date amorbzation Amartizable Code Amortizaticn Amertization
begins amotnt section period of percentage for ths year
42 Amecrtization of cosls that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 X Year 43
44 Totatl. Add amounts in columnn (f). See the instructions for Where 10 repOM .oveeeoee oo 44
016252 12-21-10 Form 4562 (2010)

39
11551108 788008 7341

2010.04041 SOUTHWESTERN ASSOCIATION FO 7341 1




